Proc. roy. Soc. Med. Volume 70 September 1977 Letters to the Editor Ever since 1886 the BMA has considered from time to time whether it should provide professional indemnity as an amenity of BMA membership. The suggestion has again cropped up in recent years, and the BMA approached the defence societies in the hope that a special indemnity scheme for BMA members could be provided by one or more of them. Only when it seemed that this hope was not likely to materialize did the BMA then approach a well-known firm of insurance brokers to ascertain whether a special scheme for BMA members could be provided by the insurance industry.
Details of the proposals drafted by these insurance brokers were published in the British Medical Journal of 14 May (p 1297) and a full page was allotted to a commentary by the defence societies (p 1300). Since then further information on the subject has been published in the BMJ of 25 June (p 1675) and of 9 July (p 138). It will be for the Annual Representative Meeting of the BMA, at which every division of the Association is represented, to decide democratically whether to proceed with the scheme offered by the insurance brokers, or to continue negotiations with the defence societies, or to explore some third possibility.
Even if the scheme prepared by the insurance brokers were to be adopted, it would be merely an optional, additional amenity of BMA membership. No BMA member would be required to belong to it or to contribute to it, and any BMA member who preferred to remain with his existing defence society would be entirely free to do so. It is rather puzzling to me that this very modest possibility of a little competition seems to have provoked such a reaction in the defence societies. '1. That this ARM still believes that closer co-ordination between the defence societies and the BMA is highly desirable in order to avoid unnecessary duplication of services with consequent increases in all their subscriptions, and therefore regrets that the proposals put forward by the BMA for rationalisation have not so far been accepted by the defence societies; 2. That the ARM would welcome proposals from the defence societies for some kind of association between the established defence bodies and the BMA and for the provision of medical indemnity insurance and related advice to BMA members in the most cost-effective manner;
3. That a Joint Working Party be set up, to investigate the possibility of closer liaison between the BMA and the three defence bodies, and to report to the Representative Body,before any action is taken; and 4. That in the meanwhile consideration of the scheme offered by Bowrings be suspended.'
Anorexia Nervosa From Dr A Barham Carter
St George's Hospital, London SWIX 7NB Dear Sir, To the physician interested in the interplay of organic disorder and its emotional response, anorexia nervQsa has presented a most difficult problem. My own experience (Carter A B, 1967 A B, , Lancet ii, 1196 in the general field of functional overlay complicating organic illness has suggested three types of response. First, the conversion reaction, often with exaggeration of the organic symptoms; secondly, the affective overreactive response, with depression, anxiety or tension developing to an unusual degree; and thirdly, what I have called the environmental response, in which undue prolongation of symptoms due to external stress occurs after apparent recovery of
